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» Do not enter social security numbers on this form as it may be made publicﬁ/)/p Open to Public
Department of the Treasury

Intemal Revenue Servce P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending i 06/30,20 19
C Name of organization D Employer identification number
B crecxtsmcate | mgE BRONX FREEDOM FUND, INC 26-1385792
Eress Doing business as
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
Imual return P.O. BOX 750 (929) 335-3629
(F;:'::"::ll:;"’ City or town, state or province, country, and ZIP or foreign postal code
Amerdad VENICE, CA 90294 G Gross recepts § 555,182.
Applicavon | F Name and address of pnincipal officer ELENA WEISSMANN, DIRECTOR H(a) Is this a group retum for Yes | X | No
pending subordinates?
P.O. BOX 750, VENICE, CA 90294 ¢‘ H(b) Are en subordmalesmned‘IB Yes l:, No
1 Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) @ (nsertno) I [ 4947(a)(1) or ] l 527 / If *"No," attach a hist (see instructions)
J Website. pp WWW.BRONXFREEDOMFUND .ORG \ u / H(c) Group exemption number P
K Form of organization I X I Corporation I ] Trustl ] Association I l Other P> T | L Year of formation 2009| M State of legal domicile NY
Summary '
1 Briefly describe the organization's mission or most significant acivites THE BRONX FREEDOM FUND IS A BAIL
] FUND AND CASE MANAGEMENT ORGANIZATION WHOSE MISSION IS TO HELP
§ INDIGENT CLIENTS AVOID THE DIRE CONSEQUENCES OF PRETRIAL DETENTION.
§ 2 Check this box » D if the organization discontinued its operations or dlsposed-of-mor(:_than'25%‘of‘|ts~netassets
3 3 Number of voting members of the governing body (PartVl,lme1a) ., . ... .1 .. T2V ELS D 113 3.
: 4 Number of Independent voting members of the governing body (Part Vi, line 1b) (..)l e e e e e e e e e, 8 4 3.
;;':.’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a), . ‘O! - JUL. 0 1 L2029 . . (? 5 10.
% 6 Total number of volunteers (estmate ifnecessary) . . . . ... .. .. ... CY_II_ _____________ g 6 5.
<| 7a Total unrelated business revenue from Part VII, column (Chmnet12 ., .. ... ¢. ' P A=W Ry —li7a 0.
b Net unrelated business taxable income from Form 990-T,lne38 . . ... .. . . Q(J[)I:N 1. U1_ 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part Vi, bneth), . . . .. .. ...... I, . 783,621. 538,637.
g 9 Program service revenue (Part VIIL INe 2G) . . . . . v o v v i ottt e e e e e e e 0. 0.
é 10 Investment income (Part VIIl, column (A),ines 3,4, and 7d), . . . . . v v v v v v v o oo 0. 111.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . + . o v v . . . 0. 16,434.
12  Total revenue - add lines 8 through 11 (must equal Part VIHt, column (A),lne12). . . . . . . 783,621. 555,182.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . v .\ o\ 0. .. . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . ., ... .. R, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . .. 446,836. 421,502.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) , . . . . . ke e e e e e 0. 0.
3 b Total fundraising expenses (Part IX, column (D}, ine 25) p 8,281.
“i47 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24€) . . . . v v v v v v v v v v v ™ 108, 925. 179, 905.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . . .. ... .. 555,761. 601,407.
19 Revenue less expenses Subtractline 18 fromlne 12, . . . . . . ... e e e e e 227,860. -46,225.
6 § Beginning of Current Year End of Year
§—§ 20 Totalassets (PartX, INe16) . . . o v v v v v v v m e e et e n e e 1,222,694. 1,132,982.
2B(21  Total habilities (Part X, INE 26) . . . . o . v v v v e e e e e e e et e e e e e 198,399. 183, 857.
gé 22 Net assets or fund balances Subtractiine21fromhne 20. . . . . v @« v v v v e v e 0 0. 1,024,295. 949,125.
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THE BRONX FREEDOM FUND, INC 26-1385792
Form 990 (2018) Page 2
Part Hi Statement of Program Service Accomplishments
" Check 'f Schedule O contains a response or note toanyline mthis Part Il . . . . . . . . i e .

1 Brnefly describe the organization's mission oL .
THE BRONX FREEDOM FUND IS A BAIL FUND AND CASE MANAGEMENT
ORGANIZATION WHOSE MISSION IS TO HELP INDIGENT CLIENTS AVOID THE DIRE

CONSEQUENCES OF PRETRIAL DETENTION.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 of 990-EZ7 | . . . . . .. [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, . L i i i i et e b ke e e e e e e e e n e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 470,156 Including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

s
H

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 470,156.
381020 1 000 Form 990 (2018)
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Form 990 (2018)

Part

10

1

[

[\ Checklist of Required Schedules

THE BRONX FREEDOM FUND, INC ﬂ&) 26-1385792 .
Page3
*

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A. . . . . v i i i i i e e et e e e e e e e e e et e s e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . v i i v i ittt s v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part!l. . . . . . ... ... ... ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /I .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . @ i i i i i i i i i e i e e et o s e sttt e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill, . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . ¢ i i i i i it it it s o s st et e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . i v i it i it it i
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . .. ..
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VHl, VIII, IX, or X as applicable

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . . i i i i i i i i i s i st s et s s e e e e
Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil . . . . . .. ... ... ...
Did the organization report an amount for investments-program related in Part X, ine 13 that 15 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill. . . . . ... .........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,"complete Schedule D, Part IX. . . . . . v v ¢ v v i o i i i i i it b e e n e

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, PartX . . . . ...

12a

13
14a

15

16

17

18

19

20a

b
21

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xll. . « & « v @ o v o i i i e v o s o s s a s s s s o a s o s a s e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . . i i i i i vt e nnn
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . ... ........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . @ i i i it v i it et et e a
Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . . .. i i it it ittt e e e s s e
Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H . . . . ... ... ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Partsland l . . .. ... ...

, | Yes [ No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b X
11¢c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1 000
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THE BRONX FREEDOM FUND, INC 26-1385792

Form 990 (2018) Page 4
"Part IV Checklist of Required Schedules (continued)
' N Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Ill . . . . . . .. . v v v v e i v v oo st e 22 X
23 Diud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . .« @ v i i it e e e e e et e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a . . . . . . .« c i i i i i i ittt i et n et o n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . . L i i i et e e e e e et e e e e e e e 24c
d Did the orgamzation act as an "on behalf of" 1ssuer for bonds outstanding at any tme duning the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”
If "Yes,"complete Schedule L, Part |. . . . . . . @ i @ i i i i i i i e e e s e m e s e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part ll. . . . . . . . i i i i i it it i e ettt e s e n e 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partill . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV., . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . i i i i i i e e et e e et e e e e e e e e e e 28b|° X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /If “Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . . @ v i v i i i i i e e et it ettt st ettt 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . . . i v e e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part li, Ili,
oriV,and Part Vline 1. . . . . @ i i it it i i e e i et et e et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”"complete Schedule R, PartV,line 2 . , . . . . . . .. it it ittt aneunan 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI ., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . . . .......... e e e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable . . .. .. ... 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0-ff notapplicable ., . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and|_
reportable gaming (gambling) winningstoprizewinners?, . . . . .. ... ... o000 e e s 1c X
sA Form 990 (2018)
8E1030 1 000

0008PO L161 6/19/2020 9:17:00 AM V 18-8.6F 322563



THE BRONX FREEDOM FUND, INC 26-1385792

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) ’
¢ v|{ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ; _-J
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 10 __ 1.~
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . .. .. |
3a D the organization have unrelated business gross income of $1,000 or more duringthe year?, . ., . ... ... . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . .. ... 3b
4a Atany time during the calendar year, did the organization have annterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanual Accounts (FBAR) §
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If “Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . & vt v v i i i vt ettt ot aaen e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ........... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . v . o i . s e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |emmfe— | .
and services provided to the Payor? . . . . . . . . L. e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v v i v i vt et ittt e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year « « + « « v v v v v v v v v\ . | 74 | _ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the || —d
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . . . . ... ......... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIll,ine 12 . . . . ... .. ... .. 10a
b Gross receipts, ncluded on Form 990, Part VI, line 12, for pubhc use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . v . v i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceivedfromthem ). . . . . . .. ... o ool L. 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualified health plans iIn more thanonestate?., . . .. ... ... . v+ v ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmization Is required to maintain by the states in which
the orgamzation 1s licensed to 1ssue qualfied healthplans . . . . . .. ... ... ....... 13b
¢ Enterthe amountofreserves on hand. . . . . . v v v v vt it e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O « . « « . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? . . . . . . . . . . . . . . ittt e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O [
Form 990 (2018)
JSA
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Form 9% (2018) THE BRONX FREEDOM FUND, INC' 26-1385792 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
* Check'if Schedule O contains a response or notetoanylineinthis Part VI | . . . . ... . ... i st oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | e
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . i i it i s e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o v i it i i it e s e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . it i i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o 0 v i i it i it i i e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during _J
the year by the following R P—
a Thegoverning body?. . . . . . i i it i it i et s i e e e e e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . v v v v v v v v v s e e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
B Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . .o v i i vt i v i vt oo . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, !
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N T
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « .+ v v v v v v v v e v o v s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
- T= 8 (T oo T 1) £ T £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
- describe in Schedule OhowW thISWaS dONE « « v v v v o v v i i e e e et e it et et s e et e e eae e 12¢| X
13 Did the organization have a written whistleblower policy?. . . .« . & v v v v e it e e e 13 [ X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |———/| ——
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . v v o o v vt v v v o 15a | X
b Other officers or key employees of the organization - + . « « v v« v v v et i vttt e et et a et ae e 15b X
If "Yes"” to line 15a or 15b, descrnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——:f——e|-o-d

with ataxable entity dUMNGthE YEAI? . & . « v v v vt v it et it et et e e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... .. ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »NY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

3)s only) available for public inspection Indicate how you made these available Check all that apply

Own website [:] Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the or%anlzatlon's books and records »

ELENA WEISSMANN'P O BOX 750 VENICE, 029 929-335-3629
Form 990 (2018)
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Form 990 (2018) THE BRONX FREEDOM FUND, INC 26-1385792 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(©)
(A 8 Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any} officer and a director/trustee) from related other
hours for es|s|lolx|lex|m the organizations compensation
related a g % a'?" 2 _.3“9, g organization (W-2/1099-MISC) from the
organizations| 8 8 | £ | 2 g ~.‘<°D 23] (w-2/11099-miSC) organization
below dotted| & £ § E‘ ® 8 and related
line) g 5 4 3 organizations
g|5 3
[ d 8 %
a
_(1)DAVID FEIGE 1.00
CHAIR 0. X X 0. 0. 0.
(2)BRIAN CHAPMAN 1.00
SECRETARY 0. X X 0. 0. 0.
(3)DAVID SOLOMON 1.00
TREASURER 0. X X 0. 0. 0.
(4)20E TOWNS 1.00
DIRECTOR (UNTIL 4/19/19) 0.1 X 0. 0. 0.
(5)MICHAEL HERSON 1.00
DIRECTOR (UNTIL 4/19/19) - 0. X 0. a. 0.
(6)ELENA WEISSMANN 35.00
DIRECTOR 0. X 58,269. 0. 9,477.
(7
(8)
9
(10)
(11
(12)
{13)
(14)
JSA Form 990 (2018)
8E1041 1 000
0008PO L161 6/19/2020 9:17:00 aM V 18-8.6F 322563
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THE BRONX FREEDOM FUND, INC 26-1385792
Form 990 (2018) Page 8
IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' () (B) (€ (D) E) ()]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated 1S3 ZIQ|F(3& || organzaton | (W-2/1099-MISC) from the
organizations | 5 g_ Z|18 1o 23 % (W-2/1099-MISC) organization
below dotted | & s8] é_ s f = and related
line) Sl g|®8 organizations
e poy @ 3
@ | 3 @ ®
e la ?
8 g
2
1b SUb-tOtal -------------------------------------- ’ 58,269. 0‘ 9'477.
¢ Total from continuation sheets to Part Vil, SectionA , ., ., . .. ....... » 0. 0. 0.
dTotal (add lines 1band 1€) . - . .« v it v i it e e et i aee e > 58,269. 0. 9,477.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the orgamization » 0.
Yesl No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . .. . .. . . . . ' oot eunuunun. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i .i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
INAIVIGUEL. . . e e e e e et e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... ... ... .. 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0 [

JSA
8E1055 1 000

0008PO L161 6/19/2020 9:17:00 AM V 18-8.6F 322563
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Form 990 (2018) THE BRONX FREEDOM FUND, INC 26-1385792 , Page9
. IElaf\lll] Statement of Revenue
Check If ScheduleOcontalnsaresponse or note to anyllne mthisPart VI . . .. ... . ... 0. 0. ..., E]

e T -— :
: %%ﬁ o %}%@ ’g%i % A ®) © * (D)
=85 sgﬁg x N@\ % ,j&ﬁ%‘%‘” ?{l e sg f,»’a Total revenue Related or . Unrelated Revenue
«;. __ : %%\& % 7 i exempt business excluded from tax
ATy i s : 3 function revenue under sections N
ok o N «*:;r, : il .
o e R T mﬁy%”% ’ﬁﬁ*ﬁ:& . revenue 512-514
: e BT R
3 s S .
"é’% 1a Federated campalgns N I £ : vy %@W§@ %ﬂ ,z‘,yp 5 nﬁww,/ﬂ%w\ Rk ‘}}
83 - T PR ] PR A i o w. oA
{5& b Membershipdues. . . . ......[1b i %g\%%g% : : ~,«§ r,ijyeﬁfg‘:»‘;&é&‘” 0 g;{ .
- B 2 4 ‘"gﬁ ot [ Rt
<| ¢ Fundraisingevents . . . ... ... |1¢c TS 2 ikl (R s o e, :~
g a,,{’x..\"q|,¢(,, ‘ﬁz\““'? s RIS
68|" 1d 2, Gagirid St e |
o= d Related organizatons . . . . . . . . gs’" ;}’ = «,:9 g@w S 9, i g ; §¢
g £ *%m SRR SR LR T ﬁfs S
€| e Government grants (contributions). . e e%&h;: o L*Eg@lf}w‘g:ﬂ%@;&- e a};"’ : it %
g . i LG [Shad s e SR bR Rt gl e gy
= E f All other contributions, gifts, grants, %ﬁi@%ﬁ &%’Egj& &5}%3}%&""’? ’f{?‘%@w ;‘%3 ﬁ?ﬁi’s‘ : ‘!é?i i
2 o and similar amounts not included above . [ 1f | 538, 637 IS ,{,}; 5;’ _,’. L ‘LZ%M‘:Q mmfw A :‘(Z‘ i»’r“'fﬁio‘-;‘;r, %}d
] . I L hes ::4 MH e T e
§%¢ g Noncash contributions included nlnes 121 $ |l R ;k“’j?;&ﬁ?h »:g«g &}, ‘g ”?7‘ Wg;f %v‘%‘}'i'(f;g% m"vé
©% h TotalAddlnes1atf . . . .. e ... . B 538, 637. |10 o “"if ‘,-m,,,%%",é@,tal

[ FREIATy e w, ¢, e g ; e
2 : . Business Code ?@«@wﬁm xt&ﬁﬁw% B AR wé's.,wﬁ;f;@ﬁ‘iﬁm ,
o | - - . -
3| 2a, .
[
@ b
Q . . ; -
e|,¢ g .
o | d . . ’ , : )
g f All other program service revenue . . . . .~ . : e — -
N - « ¥a ey "‘:‘ b RPN,

& | g TotalAddbnes2a2f. . .......%.:......0 o R e ,ﬁ‘i G

3 Investment . income  (including dividends, interest, ' - W '

and other similaramounts). « « + « = «% « e v v o . . P C 1y 3 111’ 7
4 Income from investment of tax-exempt bond proceeds . P 0 e ’ T«
5 Royalles « « v v v v v st i i st ii i P . ” ' ‘

o
27

(1) Real (n) Personal

3

-ii:e

s g,n’%,i‘,;*

7

S

A ﬁ}
‘< 1

€ A ;;g‘

6a Grossrents . . « . o ¢ ..
b Less rental expenses . . .
c - Rental mcome or (loss) - . L

5«4 f? T : w‘: z x\,ﬁﬂ.r.h&m’

@ ,&e‘! g L wiely ,Ai

w\;:,'u 'lm 5 ga s? 38 y
f;?;é;

&I:‘ 2

d Netrentalincomeor (I0Ss). = = ¢« o v o v v e v v o oo P T 0
7a Gross amount from sales of () Secunties |~ () Other > [E50% 37“:‘7; “:; gEs Qjﬂi"""fﬁ‘ "~ D
assets other than inventory 5 : ;??.::‘:
" b Less costor other basis ' %@ﬁfhw - 3??3% .
and sales expenses . . . . |~ - }:",’;%% *d:gw%.&nfg «i‘z
c Ganor(loss) « « « « » & - . ﬁf& m’fﬁ*ﬂ.ﬁ% J;‘f&%
dNetgamor(loss)l__................... : 0 - : ST
o | 8a Gross income from fundraising i e fﬁ“;&;; ‘}%g@”’wmffﬁ S 1‘%&&; ”‘Mfﬁ%%?‘* ﬁﬂ%?%@g’@%% -
E' events (notincluding$ " - ﬂ"’ié §5}§£§}" ;’:*23* @‘ ¥ 'i, :’?Al }‘%?ﬁ%%{ 8 .
E’ - of contributions reported on lne 1c) o : %gégf iz?; ggf"‘;é%g ““é%gf Zr?:;ﬁ“%:%’&éi}, %% ﬁi%; ig”’?:%w
] SeePartiV,ine18 . . .. ....... a LR BNy ":ﬁ *;‘f‘y“‘@fﬁjﬁﬁﬁv”}i‘:x R»:z,if 51'/ m’ﬁ”ﬁf yJ% 5%&%&; 7»? TS
g‘ b Less drrectexpenses . - . . .. .... b ﬂfi& Mw w%m %*"*5'3 o 5“ @Z‘“ Ll “ﬂ.wgﬁé‘ﬁg
k4 . ~

m!&w

¢ Net income or (loss) from fundrausmg events

i

2

¢ Netincome or (loss) from salesof inventory, . . . .% .. P

C o ‘ l, AT ISR e AL, g AT
9a Gross income from gaming activities . n 5&{. \{%f‘j ",zﬁy, ¢. % }zg’«@ '4*%5,@3, gﬁ:&é&’%?
See Part IV, ine 19 0 wif a s i{ “’w e 3 [t o
LS T e e e 8 ‘ﬁm .\,;” G .4,5 e S w?m:c%:{’g*@‘i‘;»f%g

b Less drectexpenses . « « « « ¢« ... b 0 s,ztmxu,qﬁ'w w«xﬁ)m w« 4 m | tf;x@wéf'mzr_ v

' ¢ Net income or (loss) from gaming activities. . . . . . . P » -

- . Ty ~.»a ,g” Nf_‘ ,eg"[, Ed o T “»; S\ e e, T, . i
10a Gross sales of. inventory, less . ?&wggf;;‘:&‘gﬁ Aé\ f “;"? ﬁ:}’m b ;ffz ik ’f’lgw} iﬁé@gﬂ% '

% p" ‘ A 4 A TER ¢ Eoak e Y
returns and allowances . . . .. .... al . .:0 17{’7 i ‘”3“ ! :}’% G =” "' o ‘”*{f";m e ,u,v ;{,,; ;}1;,"5 w,\‘{w s
. ) \ :\‘ s yoyks z,., % h vl‘ ‘{3 ;‘é
b Less costofgoodssold. . = . ..... b 0. _“25‘5 db‘*x*‘i"mm :% M%ﬁ%%fégn i Wﬁﬁw %i‘:?ﬁm A

Miscellaneous Revenue Business Code |53 15?: VIH «(mg e T z;«é:w "’{’mm A ]
11a MISC REVENUE- BAIL FORFEITURES 900099 16,434 16,434 :
- (b - -« - . - , " " o
c . _ - . B
) d Allotherrevenue . . « « « + s s o o s o s
e TotaLAddlnes 11a-11d "« + = « « v e e e v e v v s . P 16,430 |l SRR IR T oRR Nyﬁf bl i?:?ﬁ‘él Ty
12 Total revenue. Seenstructions . . .'. « « v o v v v . . P ,555,182 16,434 111
JsA ' i ‘ . Form 990 (2018)
8E1051 1000 ) < . .- ’ .
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Form 990 (2018)

THE BRONX FREEDOM FUND,

INC

26-1385792 Page 10

Lli12d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns_All other organizations must complete column (A)

' Check'if Schedule O contains a responée or note to any ine nthis PartIX , . . .

Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(rﬁ)semce Managc(a(r:rzem and i
8b, 9b, and 10b of Part Vill. expenses general expenses
T L
1 Grants and other assistance to domestic organizations ) “’*g;ﬁg?&
and domestic govemments See Part IV, line21 . . . . 0. R A
2 Grants and other assistance to domestic
individuals See PartiV,lne22 , ... .....: 0.
3 Grants and other assistance to forelg.n'
organizations, foreign governments, and foreign
individuals See PartIV, ines 15 and 16, | | | | 0. AR Y
4 Benefits paid to or formembers _ , |, . .. . . 0. R N R
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 68,536. 48,634. 12,954. 6,948.
6 Compensation not included above, to disqualfied ‘
persons (as defined under section 4958(f)(1)) and '
persons descnbed n section 4958(c)(3)(B) , . . . . . 0.
7 Othersalanesandwages, ., , . ... ..... 297,901. 297,901.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits » .% « v v o v v . . . 21,861. 21,861. :
10 Payrolitaxes . . « . . . . v . .. e e e 33,204. 31,534. 1,113. e 957..
11 Fees for services (non-employees) ? '
a Management |, , ., e e e e 0. r : z
b Legal e e e e e e 0. ' : : '
CACCOUNING |, . L i vt h e s e en e n 102,317. 102,317. ‘
dlobbyng . .. ......... 541. 941
€ Professional fundraising services See Part [V, line 17, 0. 2f‘“:‘:f;»: ;;’ﬁ‘rﬂg}:? ﬂ‘i”‘vfiw?zé ’z}:{%\“t;f‘; \-"?figfsﬁ*:}'iiy‘))
f Investment managementfees , ., . ... .. 0. -
g Other (If ine 11g amount exceeds 10% of line 25, column ' . ' ’
(A} amount, list line 11g expenses on Schedule O)s =« « « o » 10,726. 6,629. 4,097. \
12 Advertising and promotion , . . ... ... .. 0. ’ ﬁg :
13 Officeexpenses . . . . . .o v v v v v v e a 12,128. 11,524. 402. “..' 1202.
-14 Information technology. . . . .. ... .. .. 0. i
15 Royaltes, . , ., ... ... ... 0. i
16 Occupancy e 35,543 34,112. ‘954, 477.
——AT—Travel - 5 s e fme e e e |- 3,604, . 3,604 0 S -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . )
20 Interest L L L. J ‘ *
21 Paymentstoafffiates. . . . .......... -
22 Depreciation, depletion, and amortization 1,075. 37. - 19,
23 INSUMANCE |, , . . .. h e 4,429. 155.] . ‘ 78.
24 Other expenses Itemize expenses not covered ‘w%%g:% xgk !%%g?ﬁfi
above (List miscellaneous expenses in line 24e |If "v«:;‘;;; K ;;*333 -
line 24e amount exceeds 10% of lne 25, column |- $ j‘ﬁi’jﬁ
(A) amount, hst line 24e expenses on Schedule O) &«gu,.—g” tor ‘AM Y ;‘»;*1‘2
aBAIL EXPENSES 8,853 8,853
b ,
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 601,407. 470,156. 122,970. 8,281.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . .. .. 0. i
JSA Form 990 (2018)
8E1052 1 000
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THE BRONX FREEDOM FUND, INC 26-1385792
Form 990 (2018) page 11
Balance Sheet m
Check if Schedule O contains aresponse or note to anylineinthisPartX . ................ s .. D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . v v i i i it i o s et e e, 323,407.| 1 330,456.
2 Savings and temporary cashinvestments [ . . . ... ... ... 0. 2 110.
3 Pledges and grants recewable,net . _ _ .. .. ... ... ... .. 0. 3 0.
4 Accountsrecewvable,net | ... ... L. L. 890,323.| 4 791,677.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees S
Complete Partllof Schedule L , , , ... .. .......¢00.nuoun.on.. 0.5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . .. .. 0.l 6 0.
13' 7 Notes and loans recevable, net, . . . . . . . . ... 0.l 7 0.
2] 8 Inventoriesforsaleoruse. .. ... ........iiian ... .. 0. 8 0.
9 Prepaid expenses anddeferredcharges . . ... ... ............ 0. 9 0.
10a Land, builldings, and equipment cost or ]
other basis Complete Part VI of Schedule D 10a 5,115 B
b Less. accumulated depreciation. . . . . . . ... 10b 1,576 1,764.|10¢ 3,539.
11 Investments - publicly traded securtttes  , _ . . . . . ... .. ... ..... 0.[11 0.
12  Investments - other secunities See Part IV, line 11 _ . . ... ...... 0. 12 0.
13 Investments - program-related See PartiV,lne 11 _ .. ... ... ... 0.13 0.
14 Intangible assetS, . . . . .. ... ... 0./ 14 0.
. 15 Otherassets SeePartIV,line 11 _ . . . . . . . v o i, 7,200.f 18 7,200.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ..... 1,222,694.] 16 1,132,982.
17  Accounts payable and accrued €XPeNSES., . . . . . ..t v h e e e e 28,399.| 17 13,857.
18 Grantspayable, . . . . ... it e e 0. 18 0.
19 Deferred revenUe . . . . . . . v v i e et 0.l19 0.
20 Tax-exemptbondliabiliies . , .. . ... ......c.0ouvurenn.. 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | _ . 0.4 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons Complete Part |l of Schedule L, | . . .. ..... 0. 22 0.
=123  Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . .. 170,000.| 24 170,000.
25 Other habihities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... ... ... e e 0. 28 0.
26 __ Total liabilities. Add ines 17through 25, . . . . v v v o oo i v v v 198,399.| 26 183,857.
Organizations that follow SFAS 117 (ASC 958), check here P Il, and '
2 complete lines 27 through 29, and lines 33 and 34.
£27  Unrestncted netassets ... . ... 875,102.| 27 793,651
S(28 Temporarily restricted netassets | .. ... ... ... .. ... 149,193.| 28 155,474.
o 29 Permanently restrictednetassets. , .. ... ................. 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P E] and J
5 complete lines 30 through 34. v
%’ 30 Captital stock or trust principal, or currentfunds . ... ... ... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2(33 Totalnetassetsorfundbalances | . . . .. .. ... . ... .. .. .. .. 1,024,295.] 33 949,125.
34 Total habilities and net assets/fund balances., ., .. ... ... ... ..... 1,222,694.| 34 1,132,982.
Form 990 (2018)
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THE BRONX FREEDOM FUND, INC 26-1385792

Form 990 (2018)

Reconciliation of Net Assets

* Check if Schedule O contains a respoﬁse ornotetoanylineinthisPart XI. . . .. ... ... ... ......

1 Total revenue (must equal Part VIIl, column (A), lIne 12) . . . 5. v o v it it e e e e n e e e 1 555,182.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . i it i ittt s e 2 601,407.
3 Revenue less expenses Subtractline 2fromiine 1. . . . . . i o v i v it i e e e e e e e e 3 -46,225.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4 1,024,295.
5 Netunrealized gains (10SSeS) ONINVESIMENES . . . . v v v v v v v vt v et e oo e s e s e 5 0.
6 Donated servicesanduseof facilittes . . . . . . v i v v it v i it et e e e e e e e 6 0.
T InVesStmMent @XPeNSES . . & . . . i i s e e e e e e e e e e e e e e s e, 7 0.
8 Priorperiodadiustments . . . . . . L L Ll L e e e et et e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule Q). . . ... .......... 9 -28,945.

10 Net assets or fund balances at end of year. Combrme lines 3 through 9 (must equal Part X, line

R T (=) ) I 10 949,125.

14@J] Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthisPart Xll . . ... .......

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other -
If the organization changed its method of accounting from a prior year or checked "Other,” explain Iin
Schedule O ’ -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . ., 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both "
D Separate basis D Consolidated basis D Both consolidated and separate basis NN RO
b Were the organization’s financial statements audited by an independentaccountant? . . . .. ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis ‘:] Consolidated basis l:l Both consolidated and separate basis I
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O S
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in o
the Single Audit Act and OMB CIrcular A=1332 + « v o v v v vt vt e e e e s e e et et e e e 3a*|’ X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
; Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
THE BRONX FREEDOM FUND, INC 26-1385792

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). Q

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){(iii). Enter the
hospital's name, city, and state

5 l:l An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170({b)(1){(A)(vi). (Complete Part Il )
An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university i

10 l:' An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil.)

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.
b D Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

~N o

o

c Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type |l non-functionally integrated supporting orgamization
f Enter the number of supported organizations . . . . . . . . . . . . . .. it et e e e e e e e e e :]
g Provide the following information about the supported organization(s)

(i) Name of supported orgaruzation (i} EIN (ui) Type of orgamzation | (iv) Is the organization{ (v) Amount of monetary {w1) Amount of
(described on lines 1-10 [usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

A

(8

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018

THE BRONX FREEDOM FUND, INC 26-1385792

Page 2

_Support Schedule for Organizations Describéd in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Corfiplete only if you checked the box on line 5,7, or 8 of Part| or if the orgamzatlon failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

[

Section A Public Support

Calendar year (or fiscal year beginning in)- p - (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gfts, grants, contributions, and ' . k
membership fees received (Do not . X
include any "unusual grants ™) . . . . . . 16,826 304, 592 776,884. 783,621 538,637 2,450,560
2 Tax revenues levied  for the
organization's benefit and either pad
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
orgarization without charge . . . . . . . 0
4  Total Add lines 1 through 3. « .+ « . . . 46 826 304 592 776 884 783, 621 538, 637 2,450,560
P PR X
- ’{?‘
§ The portion of total contributions by |3 .}\}, 53 “%‘gj‘@@%\
each person (other than a gﬂi\fﬁ%% e D gy e i
governmental umit  or  publicly ~»l:?rg§~\ N 759)%
supported orgamization) included on E«\ ggvg .
ne 1 that exceeds 2% of the &mount || bl SEL
2 X T R YR
shown on line 11, column (). . . . . . . [Rug “ﬁi e Rk flﬁ"‘&% *% : 345,149
6  Public support. Subtract line 5 from line 4 |; “2&‘.‘&* ,»g?,‘%q} K Q’L{@‘%«}\;z ”"@5{5‘"&3 St el Sn s > 2,105,411
Section B. Total Support H
Calendar year (or fiscal year beginning in) » (a) 2014 . {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlNed. « « « v v v o o o » 46,826 304,592. 776, 884. ' 783, 621 538, 637 2,450,560
8 Gross income from interest, dividends, .
payments received on securities loans, . i
rents, royalties, and income from |- .
SIMIArSOUrCeS + o v v v v v o v w v v . 6 423. 111 540
9 Net income from unrelated business . &
activites, whether or not the business - E )
1s regularly carriedon . . . . . e e 0.
10 Other income. Do not include gain or ‘ .
‘loss from the sale of capital assets ";,
(Explanin PartV1) .ATCH.1 ... . . 10 467. 16,434 26,901
~, \"""‘9-"\ 9 Gap iy R R TR \;) ,\‘ BRI oot R .
11 Total support. Add lines 7 through 10 . . AN B S A G TR R 20 | 2,478,001
12 Gross receipts from related activities, etc (see INSIUCHIONS) « & & @ 4 4 v o i d s e e et e e e e 12J
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . v v v i v v v v o v a v o o s o o o o s v o v v o v o o v e ameneouoesa

— ——-Section C. Computation of Public Support'Percentage

14

15

16a
b

17a

‘instructions . . . ..

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . .. .18 84.969,
Public support percentage from 2017 Schedule A, Part I, ine 14 . . . . . . B I 1] 80.33¢9
331/13% support test - 2018. If the organlzatlon did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . .. o' e, >
331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e s .. > D

10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or {Gb, and line 14 |§
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-circumstances test - 2017. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, a_nd line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . : ' >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

D I T D T T T S S Y

> [ ]

JSA

Schedule A (Form 990 or 990-EZ) 2018

8E1220 1 000

0008PO L161 6/19/2020 9:17:00 AM V 18-8.6F 322563 .

.



THE BRONX FREEDOM FUND, INC 26-1385792
Schedule A (Form 990 or 990-EZ) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.) p
Section A. Public Support /
Calendar year (or\fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)/2018 (f) Total
1  Gifis, grants, corXributions, and membership fees /
received (Do not ikclude any "unusual grants ")

2 Gross recelpts from\admissions, merchandise /

sold or services rformed, or facilities

furmshed n any activit\that i1s related to the

organization’s tax-exempt pgrpose ......

3 Gross receipts from activity ithat are not an
unrelated trade or business under section 513 .

4 Tax revenues levied \for the /

organization's benefit and eithgr paid to
or expended onits behalf . . . \. ... /
5 The value of services or

fagylities
furnished by a governmental unit tothe

organization without charge . . . . . \. '
6 Total. Add lines 1 through5. . . .. .. /
7a Amounts included on lines 1, 2, and 3 \ /
received from disqualified persons . . . . "
b Amounts included on lines 2 and 3 /
received from other than disqualfied
persons that exceed the greater of $5,000 /
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . .. \ / )
8 Public support. (Subtract line 7c from ' \ / .
N N
Section B. Total Support \f
Calendar year (or fiscal year beginning in) P (a) 2014 /Ih) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6. . .. ....... ,/ \

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = « « » » o« « s+ s s s » o « « »

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975 . . . . . . J
¢ Addlines 10aand 10b . . . . . . ... / \
11 Net income from unrelated business,
activities not included in hne 10b,
whether or not the business is regulady
carrledon.............,{.. AN

12 Other income Do not include gain or
loss from the sale of capital’” assets
(Explain in Part VI')

13 Total support. (Add lines 8, 10c, 11, \
and12) . . « .+« .. /oo A
14 First five years. If t:Z/Form 990 s for the orgamization's first, second, third, fourth, or fifth tax yee}r as a section 501(c)(3)
organization, check thigyboxandstophere. . . . . .. ... ... .... e e e e e e s e e s e e s e \ e v e s e s e e |
Section C. Computatién of Public Support Percentage \
15 Public support percéntage for 2018 (line 8, column (f), divided by ine 13, column(f)) . . . .. ... ... .. 15 \ %
16  Public support pergentage from 2017 Schedule A, Partlll,lne15. . . . . . . . . . . .. 0 i i e avunn 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment mcyﬁe percentage for 2018 (line 10c, column (f), divided by line 13, column (f)). . . . ... ... 17 AN %
18 Investment ingome percentage from 2017 Schedule A, Partlli, ine 17 |, , . ., ., . e e e e e e e e e 18 N\ %

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not gnore than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organlzahon\!
b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and \\
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> T~
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792
Schedule A (Form 990 or 990-EZ) 2018 - Page 4
Supporting Organizations
*  (Complete only If you checked a box n line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by —_—
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamization was described in section 509(a)(1) or (2)

2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |m——|—— )
(b) and (c) below 3a
b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) il
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3¢

4a Was any supported organization not organized In the United States ("foreign supported organization")? If J
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 1n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomphished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 1

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited
by one or more of its supported orgamizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported orgamzations? If “Yes,"” provide detail in Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined tn section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ||
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled dwectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

Ll |

in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which ]
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting orgamzation also had an interest? If "Yes,"” provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated |..—

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, t0 || —
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792
Schedule A (Form 990 or 990-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

i

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 1.
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majornity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) copies of
the organization’'s governing documents in effect on the date of notification, to the extent not previously R
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructians)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or R, P
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each _.._I
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard 3b
Schedule A (Form 980 or 990-E2) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792

Schedule A (Form 990 or 990-EZ) 2018 . - - Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
-1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ®) Qurrent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see Instructions) - 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) ) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ' ‘:“ heelE o T . Pt J
instructions for short tax year or assets held for part of year): L LA e ] L.
a Average monthly value of securities - 1a '
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c :
d Total (add hnes 1a, 1b, and 1c) 1d 4,
e Discount claimed for blockage or other e, T T Ee et "l
factors (explain in detail in Part VI) . T SR PRI L AP
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, ;*
see instructions) 4 T
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7 Y
8 Minimum Asset Amount (add line 7 to line 6) 8 .
Section C - Distributable Amount e "-b‘ R Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 A -
2 Enter 85% of line 1 2 5. ~= "
_  —— —— 3 Mimimum asset amount for prior year (from Section B; line 8 Column'A) ~~ I 2 DY &
* 4 Enter greater of ine 2 or line 3 4.} R,
5 Income tax imposed in prior year 51 - . c UL
6 Distributable Amount. Subtract line 5 from line 4, unless subject to . S s, .— T
emergency temporary reduction (see instructions) (I AR

7 Check here If the current year Is the organization's first as a non-functionally integrated Type Ili supporting organization (see -
instructions)

Schedute A (Form 990 or 990-EZ) 2018
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THE BRONX FREEDOM FUND,

-, Schedule A (Form 990 or 990-EZ) 2018

INC

26-1385792 .
Page7

Type Hll Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons (continued) -- :

Section D - Distributions

«  Current.Year

1 Amounts paid to supported organizations to accomplish exempt purposes .
. 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity . e -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations :
4 -Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts$ (prior IRS approval required) '
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6 )
8 Distrnibutions to attentive supported organizations to which the organization i1s responsive, .
(provide details in Part VI). See instructions o ’ ‘ .
9 Distributable amount for 2018 from Section C, line 6 . . ’ L ’
10 Line 8 amount divided by line 9 amount . ’ - .
= o . W - (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. . , Pre-2018: ° - -Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 P ‘{{,M f,gé“‘ 'f;}&};& BT e *&%&Y@*"\é‘“ o
2 Underdistributions, If any, for years prior to 2018 T '@i\ ;%*v( _‘f,‘, :
, . (reasonable cause required - explain in Part VI) See m% . ) S l‘"@i - X. %@%ﬂ!‘%%«i
3 Excess distributions carryover if any, to 2018 s R Z{"V vfr«:}’”‘ s 3&;%%&'&%“‘9" ’gr‘ j,y ;(;,ﬁ,
a From2013 ....... :«"‘fr ; R A o '
b From2014 ....... B ?;;*'?W‘J‘:‘%’W*’ v“”ﬂ'. f‘é’t‘“"‘%«’ SR %f’fﬁi W { R
c From2015 ....... '?it"iffwl*f HA “"*‘“’4’33@4" e R TR R %Bh‘f‘* ?M
d From2016 .... ... ‘v GG m,,, e AL %i#;j":ﬁf’ww *‘f‘““"““-g{ﬁ ’*“5;2? """”"" SRR, ;gfga’;ﬁ?""“‘ ’
e From2017 ....... SR fi’“ﬁ‘*f& ey %k S R v ﬁﬁ%‘%ﬁﬁ%
f Total of lines 3a through e C i &; ms-:éﬁ&?{ff? ”"»’Qﬁfw“"'{s\@ e rf",ss«"»“ ’“w
g Appled to underdistributions of prior years ’a’;%%@ Ao ’fg‘w;’“ e R W{ - [ R R AT g’é;;f; ]
h - Applied to 2018 distributable amount e g@:&*{;zg}{” Sl R "‘Mgm&h R
i  Carryover.from 2013 not applied (see instructions) I b SR A TS i ol ﬁ'*"fW R R ey
j Remainder Subtract-ines 3g, 3h, and-3i from 3f A N R R R T
4  Distributions for 2018 from E’?‘ mi‘f&;‘wﬁw‘ %AE‘ e “*""\”’3""{??’&@% bixrtz R }@’«”f‘%zw‘*’t“gx |
- SectionD, hne 7. $ : x““ “*ﬁ' ,'i’i ,“”"b’“%i v&gg;\?*?@?"fv ,,T);g:‘f,yfﬁ w" '""3%% i &ﬂﬁfﬁ'ﬁ’&‘%
a Apphed to underdistributions of prior years W%&?ﬁﬁ%%w’f@l a%&} ”&f”tu R %’“1:29‘*’” R
b Applied to 2018 distributable amount e e Q"';;:j@f* .
¢ Remainder Subtract ines 4a and 4b from 4 e ";\ @}?’ : 5@”@‘%&“]3
5  Remaining underdistributions for years prior to 2018, f  |s# ‘g’“‘g"jﬁi‘“g:g;, hggﬁ;«&m ‘?ziﬂ” M' ]
any Subtract ines 3g and 4a from line 2 For result : is} 2 o x% %i&; g;
greater than zero, explain in Part VI See instructions 73? " %};""‘%
6  Remaning underdistributions for 2018 Subtract lines 3h @%%%W ’“"‘” %é‘é"é ;3%’?5 e wgﬁﬂ%@"%g ’ |
and 4b from line 1 For result greater than zero, explain in [ }gyg s A 5';517;5‘;,,< ety ”,?g,f‘: Ry
- Part VI. See instructions ‘ﬁgf[ g Jffé. 7 f‘h Qgﬁgﬁ%‘: vi';m\ i‘.‘?«‘x x#’*,,,wf%ﬁ?i}a
7  Excess distributions carryover to 2019, Add lines 3 ] f%;@g@ e Zvyﬁ"’t i gr,f’f ;%5}5&% i
and 4c .- : Ef R %5‘%%%% ‘3§( Qfﬁf’;‘
8  Breakdown of line 7 eﬁmfwﬁ?‘% e m';’ {' ”xéff“ 5 1?’34:'7}&}2&‘@’ &0 é?ﬂ%%’“ﬁs@r
a_ Excess from 2014. . . . Bat e T R TN RO m&%ﬁliﬁr&% rm S % é
b Excess from 2015. . . . G s ”M" u“ \%&w"“’"ﬂi‘%@‘»‘%’”‘ AR ”‘“‘*‘m "fﬁ“@"‘ﬂ
¢ Excess from 2016. . . . ke el B NN ?%i‘m LERPRRETETR A
d Excess from 2017. . . . ”’?"W?g;gj%: R A T R R n.,;wi“"é,,f'wwé‘m» ;,ﬁ fi
e Excess from 2018. . . . B fiﬁ‘i?,ﬂ,%fﬁ%“*‘*ﬁ%’k{% K "'N‘?WW “‘M:?fk‘% R T e "”‘71“ ]
Schedule A (Form 990 or 990-EZ) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792

Schedule A (Form 990 or 990-EZ) 2018 . Page 8
Il Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; Part

“ I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART-II - OTHER INCOME

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
MISC REVENUE- BAIL FORFEITURES s 16,434 16,434
1
TOTALS 16,434 16,434

=
K}
W
2
&
LJ
$ -

JSA
8E1225 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No_1545-0047

(Form 990 or 990-EZ) 2(@1 8 Lo

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part fI-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identificatton number
THE BRONX FREEDOM FUND, INC , 26-1385792
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see INStructions) . . . . . . . . v vt e h h e e e e >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . .. .. .......
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . _ . . »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomection Made? | | L . . .. . e e e e e e e e e e e e e e e Yes No

b If "Yes," descrnibe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIIES . L L L e e e e e e e e e e e e e e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactvities, . . .. .. ... L. L L >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
0o 4 >3
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i v i i i i e, [__| Yes u No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical organization if
none, enter -0-
(1)
(2)
(3)
(4)
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2)2018  THE BRONX FREEDOM FUND, INC 26-1385792 Page 2

Complete if the organization |s exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check >|__] if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member’s name,

address, EIN, expenses, and share of excess Iobbylng expenditures)

B Check >l_—_\ if the fiing organization checked box A and "hmited control” provisions apply

- Limits on Lobbying Expenditures . (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) . organization's totals group totals

1a. Total lobbying expenditures to influence public opinton (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add ines 1aand1b) . . . . .. ... ... e e
d Other exempt purpose expenditures . . . ... .. e e e s s e e e e e e
e Total exempt purpose expenditures (add linesicand1d): . . . . ... ... ... ..
f Lobbying nontaxable amount. Enter the amount from the following table n both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on ling 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000 5 7]
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000 K

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . ... .. e e e
h Subtractine 1g from line.1a If zeroorless,enter-0- . . . . ... ... ........

i
i

Subtract ine 1f from line 1c. If zeroorless,enter-0-, . . . . . .. . . v v v v T~

If there ts an amount other than zero on either hne 1h or line 1), did the organization file Form 4720 e
reporting section 4911 taxforthis year? . . . . . N I I I:] Yes™ EI No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.™ -
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year . (a) 2015 (b) 2016 (c) 2017 (d) 2018 ¢ (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

D f’*""“ﬂ?,&?hﬁ ST —
o 3, \“?é‘s )(‘M‘&%&, T

¥ -7 AR 8
R

(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

2

e Grassroots celling amount

K i PCIENTRTY v T %
S -«’Iw'?lg‘w iy ‘J‘ : 2 - "5& <€‘>aa~s ‘(é’ ‘-s*gé B ;
P b 4 oy bl e ST Sl
(150% of ne 2d. column (e) BN e R )

f Grassroots lobbying expenditures

JSA
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THE BRONX FREEDOM FUND, INC 26-1385792
Schedule C (Form 990 or 990-EZ) 2018 ) Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). -
For each "Yes,” response on lnes 1a through 11 below, provide in Part IV a detailed @) ®)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or .
referendum, through the use of

8 VOIMEEIS? . . L L o it st et e e e e et e X "

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?, X[

c Mediaadvertisements? . . . . . ¢ v i it i it e e e e e e s e s e e e X

d Mailings to members, legislators, orthe public? . . . . . .. ... . il e e e X

e Publications, or published or broadcast statements? , ., . . . .. . ... ... .. @ ... ... X 205.

f Grants to other organizations for lobbying purposes? . . . . . . . . . .. oL e e e X

g Direct contact with legislators, therr staffs, government officials, or a legistative body? . . . . . . X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 736.

1 Otheractivities? . . . . i i it i s e e e e e e e e e e e e e e e X

j Total AdINes 1CHhIoUGN 11 « v v v v v et et e et e e e e e e SR 941.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X ot

b If "Yes," enter the amount of any tax incurred undersection4912. . . . ... .. ... .. ...

¢ If "Yes,"” enter the amount of any tax incurred by organization managers under section 4912 | | |l

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . I
CIAMIIT.Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? _ _ . . .. .. ... ... ..... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, , . . . . ... .. ....... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

GETIY[[H:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No," OR (b) Part lll-A, line 3, is

5

answered "Yes." .
Dues, assessments and similar amounts frommembers ., . . . . . .. .. . s s e e e e e e 1
Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
CUITENE Y AN, v v v v v e e e e e st e e s e e e e e ettt e e e et e e e s 2a
Carryover fromM ASLYEBI. o & v v v o v i e e e vt e e e e e e e e e e e e 2b
(=1 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . 3 :
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying”™  |——
and political eXpenditure NEXE YBAM? « « « « v v v v v v v b e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seenstructions) . . . . . . . . v v v i v v v v 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, Part Il-A (affilated group Iist), Part II-A, lines 1 and
2 (see Instructions); and Part II-B, line 1 Also, complete this part for any additional information

SCHEDULE C, PART II-B, LINES 1B, 1E, 1G AND 1H

EMPLOYEES OF THE BRONX FREEDOM FUND, JOINED PRESS CONFERENCE IN SUPPORT

OF BAIL REFORM PROPOSAL, OFFERED OPINIONS TO LEGISLATORS WORKING ON

LEGISLATION AND TESTIFIED BEFORE LOCAL GOVERNING COUNCILS REGARDING

POTENTIAL LEGISLATION.

JSA
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THE BRONX FREEDOM FUND, INC

Schedule C (Form 990 or 990-EZ) 2018

26-1385792

Page 4

Supplemental Information (continued)
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(SF%':iD;’;oE)D Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

I OMB No 1545-0047

- 2018

Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BRONX FREEDOM FUND, INC 26-1385792

BN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . ... .. .. I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .« . @ . v . i L e e e e e e e e e e e e e l_:l Yes D No
Conservation Easements.
Complete If the orgamzation answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . v i vttt e 2a

b Total acreage restricted by conservatoneasements . . . . . ... ... ..t 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the NationalRegister. . . . . .. ... ... ... ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? , . ... ... ... ........... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, INnspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A) B . L . L . e et [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 Y‘\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, PartVIllLine 1. . . . . . o . o i i i i it i it s e s e e >3
(ii) Assets Iincluded INForm 990, Part X. . . . . . . i i i i i it it it e i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 890, PartVIll,lne 1. . . . . . . . . . . .. i it ittt it e >3
b Assets included in Form 990, Pamt X. . . . . . . i i i i e e e e e e e e e e e e s e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792
Schedule D (Form 990) 2018 Page 2
Orgamzatlons Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)
3 Using the orgamzatlons acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. [:] Yes l:l No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amouint on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, Par X? . . . . . . i\ ittt e [ Ives [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmningbalance . .. ... ..... . ... .. i i 1c
d Additionsduringtheyear. . . ... ............. L., 1d
e Distrbutionsduringtheyear, . . . . . ... ... ... ..t ineno. 1e
f Endingbalance . . .. .. ... ... ... .. e i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? | | Yes || No

b If "Yes," explain the arrangement in Part XlIl Check here If the explanation has been providedonPart Xl . . . .. ... ..
(43 Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 10.
{c) Two years back

(a) Current year {b) Prior year (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . .« . . . .. ...
¢ Net investment earnings, gains,
andlosses. . . . . .0 oo
d Grants or scholarships . . . ...
Other expenditures for facilities
and programs . « « « . v o v ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p- %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganiZationNs . . . . . . . v i i i i i i e e e e e e e e e e e e e e 3a(i)
(i) refated OrganIZations . . . . .t i i i i i i e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bmldmgs and Equipment.

Complete if orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Costor other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . ... ... ...

b Buldings ..................

¢ Leasehold improvements. . . ... .. ..

d Equpment. . . .. ... .. ... .....

e Other . . . o v o v v v ee s e e 5,115. 1,576 3,539.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 3,539.

Schedule D (Form 990) 2018
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THE BRONX FREEDOM FUND, INC 26-1385792 !

Schedule D (Form 990) 2018 Page 3
£l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

{1) Financialdenvatves ., , . ... ... ........
(2) Closely-held equity interests
(3) Other
(A
()
©
)
(E)
{F)
G)
(H)
Total (Column (b) must equal Form 980, Part X, col (B) fine 12) P> !
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B)ine 13) P> |
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)

_(4)
()
(6)
(1)

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15). . . . . . . . . . . @ . v v v v v v o nuenn »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
(2)

(3)
(4)
(5)
(6)
(7
(8) 2
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

2. Liability for uncertain tax positions [n Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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THE BRONX FREEDOM FUND, INC ' 26-1385792 T

- Schedule D (Form 990) 2018 . . Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

" Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. .. ... .. 1 562,989.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . .o v h v 2a

b Donated services and use of facilties « « « v v v v v v e v v e e e e e e 2b 7,807.

¢ Recoveriesofprioryeargrants. . . . . . . . . it i d e i e e e 2c :

d Other (Describe nPartXlll) . . . .. ... ..... e e e et 2d U

e Addlnes2athrough2d . . ... ... ...ttt cns e e et e e 2e 7,807.
3 Subtractine 2e fromM HNE 1. « v v v v v v e vt et s e v et e e e e et e 3 555,182.
4  Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

b Other (Describe MPart Xl ) « o o v o v v v vt e o n ettt eeeeaennns 4b

C AJDINES 42 aNd 4D . v v v i i i it et e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | e 12) « v v v o v o v e o v o o 5 555,182.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . o v c v i i i i s il 0. 1 638,159.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilities . . . . .. .. ..., 2a 7,807

b Prioryear adjiustments . « « -« v v v v v e e e e e e e e e e 2b

C OtherloSSES. + ¢ v v e vttt e ettt ettt st 2c ’

d Other(DescribeMPart Xl ) . o v v o v vt it e et e et et et ane e 2d 28,945. v

e ADdINES2athrough 2d « « v « v v v o ot e e e e et nn e e s ane e e e e e e 2e 36,752.
3 Subtracthne2e fromliNe T . . v v v v vt it e e et et e e e e e e 3 601,407.

. 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 '

a Investment expenses not included on Form 990, Part VIllLine7b. . . . . .. 4a

b Other (Describe MPart XNl ) « - v v v v vt et e e e et e ne e st e 4b —

C ADDINES 43 anddb . . . vt it ittt it e e et et e e e e et 4c -
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18 ). . . . o o v v o v o v . . 5 601,407.

ELPA] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, line
2, Part XI|, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information -

SEE PAGE 5
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Schedule D (Form 990) 2018 THE BRONX FREEDOM FUND, INC 26-1385792 Page 5
LS  Supplemental Information (continued)

SCHEDULE D, PART X LINE 2

THE BRONX FREEDOM FUND INC. IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL
ACCOUNTING STANDARDS BOARD'S ("FASB") ACCOUNTING STANDARDS CODIFICATION
("ASC") TOPIC 740, INCOME TAXES, AS IT RELATES TO ACCOUNTING AND
REPORTING FOR UNCERTAINTY IN INCOME TAXES. DUE TO THE BRONX FREEDOM
FUND'S GENERAL TAX-EXEMPT STATUS, MANAGEMENT BELIEVES ASC TOPIC 740 HAS
NOT HAD, AND IS NOT EXPECTED TO HAVE, A MATERIAL IMPACT ON THE BRONX

FREEDOM FUND'S FINANCIAL STATEMENTS.

SCHEDULE D, PART XII LINE 2D

LOSS ON UNCOLLECTIBLE ACCOUNTS OF $28, 945

Schedule D (Form 990) 2018
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
internal Revenue Service P> Information about Schedule O (Form 990 or 930-EZ) and its instructions |s at www Irs gov/form990. Inspectlon
Name of the organization Empl identification numb

4

THE BRONX FREEDOM FUND, INC 26-1385792

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS: THE BRONX FREEDOM FUND PROVIDES BAIL FOR
INDIGENT CLIENTS WHO ARE ACCUSED OF MISDEMEANORS WITH BAIL SET AT $2000
OR LESS AND WHO DO NOT HAVE THE MEANS TO POST BAIL ON THEIR OWN. THE
FREEDOM FUND EMPOWERS ITS CLIENTS TO FIGHT THEIR CASE FROM A POSITION OF
FREEDOM, RATHER THAN AWAIT TRIAL INDEFINITELY BEHIND BARS AWAY FROM THEIR

FAMILIES AND COMMUNITIES.

IN THE FISCAL YEAR ENDING 6/30/2019, THE FREEDOM FUND BAILED OUT HUNDREDS
OF NEW YORKERS, PREVENTING THEM FROM LOSING THEIR JOBS AND HOMES AND
CONNECTING THEM TO LOCAL RESOQURCES TO ADDRESS THE COLLATERAL EFFECTS OF

THE CRIMINAL JUSTICE SYSTEM.

TECHNICAL ASSISTANCE: AS A PIONEER AMONG CHARITABLE BAIL FUNDS, WE

PROVIDE TECHNICAL ASSISTANCE TO ADVOCATES AROUND NEW YORK CITY AND - - - -
. NATIONWIDE WHO ARE INTERESTED IN BUILDING OFF OF OUR MODEL. WE PROVIDED

INFORMAL ASSISTANCE TO DOZENS OF SITES, AND HELPED FUNDS PAY THEIR

FIRST BAILS IN MANHATTAN, CONNECTICUT, TENNESSEE, AND SEATTLE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIWED BY MANAGEMENT AND ANY QUESTIONS ARE ADDRESSED.

THE FORM IS MADE AVAILABLE TO THE BOARD MEMBERS PRIOR TO SUBMISSION TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
BE12.£§A1 000
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Schedule O (Form 990 or 990-E2) 2018 Page’2

Name of the organization Employer identification number
THE BRONX FREEDOM FUND, INC ) 26-1385792"
THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C

ON AN ANNUAL BASIS, ALL MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS, AND
KEY PERSONS MUST REVIEW AND SIGN AN ACKNOWLEDGEMENT OF THE BAIL
PROJECTS'S CONFLICT-OF-INTEREST POLICY AND REPORT ANY POTENTIAL

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15

THE DIRECTOR'S COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

LOSS ON UNCOLLECTIBLE AMOUNTS OF $28,945

1SA Schedule O (Form 990 or 990-E2) 2018
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